~) 
“MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coxrect 


’ 


age is especially important. Physicians 


PLEASE 


s 


please write the causes of death clearly and legibly. 


tem 18 Film G150 1-29.53 ams 1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wd 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND STATE Niarylan@ounty Garrett 
See ee ee eee ee eee ae aa Sea CITY (If outside corporate limits, write RURAL and give nearest town ) 
TOWN RBittinger, Wd, About 2 yr. town Bittinger, Md. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS SuUREES 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: j OF % S z¢ 
(Type or Print) Maeav it kL is € DEATH: J an. 12 900 

B. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 ns. 

RACE: WIDOWED, DIVORCED, i ti. 


prontis | Deve 


Hours Min, 


Male White (srectty)? Sinole | June 24, 1932 20 a 
J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, INDUSTRY: 


even if retired)? m4 or Labor Grentsville, Md. Us Saks 
13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Harvey Bender Elva Yoder = 


Iv. INFORMANT & ADDRESS: 


18. Was Deceasep Ever IN U.S. Anmep Forces} 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


toa) none Harvey Bender, Bittinger, Md. 
18. MEDICAL CERTIFICATION ftp wee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe 


HO(.2 


mmediate cause 


Antecedent cause(s) 47 
Diseases or conditions, if any, ae: 

giving rise to the above cause 
stating underlying cause last 


JZ - 

Tl. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 

related to the disease or condition causing death. | 
19a. DATE OF OPERATION:! I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

4 é Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF . While at Not while 

INJURY M. work {) at work [J 


. 194 P57 to.. i , that I last saw the deceased 


alive on.2f.@Mt...125..., 19.53, and that death occurred ai A m./from the causes and on the date stated above. 
, (DEGREE OR TITLE) ADDRESS DATE SIGNED 


: 
Prt, B09 W_D. Ae Pr /-13-S3 
DATE THEREOF . f E’OF CEMETERY OR CREMATCRY LOCAI it (City, town, or county) (State) 
of! 


‘ Maple Glen hurel Grantsville, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Grantsville, Md. 


22. I hereby certify that I attended the deceased from. Geox. 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 dey gs 
CERTIFICATE OF DEATH Rog. Dists HAG 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Garrett MARYLAND stareMaryland county Garrett 

Ore ee See ee en ay oon RURAL, BESO eet GUTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Grantsville So F7rS. town Rural Grandsville 

HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 


: ia OF 
(Type or Print) STELLA MAY BITTIN DEATH: 19 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 FIRS. 
RACE: WIDOWED, DIVORCED, re | Days | Hours | Min, 


Female | White Grecify) ‘Married |March 16,1889 3 ___yra. 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ae tisife own home Jennings, Mad Ts 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Thomas Speicker Elizebeth Mathews 
15. Was Deceasep Ever In U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


ere none Jess Bittinger, Grantsville, RD #2 


18. MEDICAL CERTIFICATION é ts Ber wae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onewr AND DEATH 


Immediate cause 


QR Antecedent cause(s) 


aK Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I8b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ NoO 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. |_work{) _at wor! 


f = 
22. I hereby 34, hat I attended the deceased from.' ident, ote fe Oa 195.Pthat I last saw the deceased 


alive on,.d~ 


SIGNAT i (DEGRE! Grell is 
23. BURIAL, CREMATION | DATE THEREOF E OF GE} ¥ OR OREMAT9R 
REMOVAL (Spqeity): 
iti ; ; ~ ry 
24, FUNERAL DIREC ‘ADDRESS 
— Mh. Wclaahneg Grantsville, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ().) | 
CERTIFICATE OF DEATH Reg. Dist. i> 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garett MARYLAND state Nid county Garett 
Ee a er naa (ee LGITY {AE outside corporate limits, write RURAL, and give nearest town) 
TOWN Rural Accident 49 yrs. town Rural Accident 

HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


Ny. The correct 
ly. 


DECEASED: OF 
E DEATH: J 8M 10 


(Type or Print) MERRY E ERETH T 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR] IF UNDER 24 FIRS. 
RACE: WIDOWED, DIVORCED, sonal Daye ios | Min. 


Female| White (Spectty): Vid owed |Feb. 14, 1870 82 yrs. 


Ids. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retrPOugewife own home Accident, Nd Te 
33. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Zinkan Ellen Miller 
15. Was DECEASED Ever IN U.S, AnMED Forces 7 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
eervibe) none Walter Burkhard, Accicent, Nd. 
8, MEDICAL CERTIFICATION iieevau Dera 
ib 200 OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


H20,0 


NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 


Supply every item of information careful 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause Iast 
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IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yesf] No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) if 

HOMICIDE INJURY | 


gaa (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


While at Not while 
INJURY M. work (] at work [) 


22. I hereby certify that I attended the deceased from... 4 ., 19S RS ct toons 19%. .., that I last saw the deceased 
alive on. Dad. Ok. no 194 om “ks and that death occurred at... Oat ‘122A. m., from ik causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ten}: lttete bre, Uw. D- Sa bee bene, fe. C ga. 10/3 

z RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATZON (City, town, or covhty) (State) 
MOV ATs (Speelty) + 13,1953 |German Lutheran Accident,Garrett Co.,Md. 


OCAL 7 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
= G Grantsville, id. 


age is especially important. 


PLEASE WRITE PLAINLY> 


- 


[ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 7t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“T, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Se STATE A 5 CQUNTY 
2 ett MARYLAND é z £ e UN 
“ory GF outside corporate limite, write RURAL and ner OF STAY CITY Ur outside corporate limits, write RURAL and give nearest town) 
ea? (07 t in Lt 14 
Town” sich gee a aie aid. “6 yeh s town Vrellin 
HOSPITAL OR STREET : a aia Tural, givelocation) ~~~ —~—S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully..The re age 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 

3. aM oF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Phoebe Jane Collins DEATH 1/16/1952 19 

6. SEX 6. COLOR OR RACE pe Re ee | 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre. 
Female White adie eel summed 10/25/1674 ok EE ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Busingss or | 11. BIRTHPLACE (State or foreign country) 12. Citman or Waat 
done during meme gt yerean ys sep if retired) | Eeviernr Near Friendsville, Nd . | Cerne 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Jerry Cavage | Mary Cupp. 
15. Was Deceasep Ever In U.S. Akuep Forces? | 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
Meese orien eee tee dese oat None | ike Harvey, Uakland, Nd. 


jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADJYG TO QEATH . ' Oxeet ap DBATH 
\ Immediate cause (a)... © Ctiite ; Mroypeend) Jy : : : 


" — Antecedent canse(s) 
o Disease or conditions, if any, (b)...... 
a giving rise to the above cause 
A stating the underlying cause last_ 
«) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: please write the causes of death clearly and legibly. 


ysicians: 


Ph 


jially important. 


is especi 


2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (City OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) NJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from...) 


L0.., 19.9.2 and that death oc — .A=m, from the causes and on the date stated above. 
(Degree or title) 
i, BURIAL, CREMATION D: 


AD; SS DATE SIGNED 
KA Oatlands ALY tases 
REN rt 


DATE RECD BY LOCAL 4 x FUNERAL DIRE! ORT) 
REG. / / 7% ° 


alive on.. 


eS : 


fully. The correct age 


AON care! 


MARGIN Li ME FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


. 


as PLACE OF DEATH” 
ounTY Garrett 


CITY (If outside corporate limits, write RURAL and 


OF ot emENeaNd 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2. ane RESIDENCE (HOME) OF DECEASED: 


aryland G2 
CITY (if outside corporate Hmits, write RURAL and give nearest town) 


Town Oakland 


Reg. Dist. shack 


Vakiand MARYLAND 
bea tel OF aa 


ny thi. glace) 


iid. Md. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE cs (Day) (Year) 
DECEASED F : ios 
(Type or Print) Em DEATH JE L1L95E 19 
5. SEX 6. COLOR OR RACE | “wmpowEb, bivencen, f ATH OF BIRTH 9. AGE last birthday WS 1 year jifunder 24 hrs, 
2a ie, 3 DI ‘ont ays | Hours | Min. 
Female White (Specity) “Wes T 24/1902 yn. | be" 
ae SRUA OCCUPATION (Give ea of per aS aD oF comes a | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
lone ing most o' e USTR' a ae 2 vas 
WURSe were Sang Run, Na. i tas A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Herrison DeWitt, susan DeWitt, DeWart. 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
{If hes give war or dates of 


(Yes, no, or unknown) | 5 
er vice 


16. SociaL Sscuaity No. | 17. INFORMANT AND ADDRESS 
Neo % u 47 ? } a 
None Robert Ferguson, Jakland 


Mc. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Qa: CO + 5nd Ee a Jobe face 


Immediate cause 


HIOK 
~ “ Antecedent cause(s) 

Diseases or conditiona, If any, 

giving rise to the above cause 


stating the underlying cause last_ 


©) | 
H. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERA™ 7 
a Ee ee ee ee 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 
TIME (Month) 
OF 

INJURY 


g 


BURIAL, 3p 
sis OV, Specity) 


(Day) (Year) (Hour) | 


bong § hess certify thgt I attended the deceased from... fe 


TE THEREO: 


18. MEDICAL CERTIFICATION 


INTERVAL BrrwaEn 
Onewt aNp DeaTe 


Whonu 4. ols. 2 


@).-....-. 


20. AUTOPSY? 


PLACE (Home, farm, factory, street, : 
OF office bldg., ete.) i 
INJURY 

INJURY OCCURRED 
While at Not Whilo 
Work O At work 


 19,53., that I last saw the deceased 


.,from the causes and on the date stated above. 
DATE SIGNED 


=~ 
ml 


ply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
ysicians 


pecially important. Ph; 


eet 


: please write the causes of death clearly and legibly. 


18 €3} 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH : ‘ 


2411 N. Charles Street, Baltimore a (@ 
CERTIFICATE OF DEATH reg. vist. No... 
<— gan OF DEATH: zz oa RESIDENCE (HOME) OF DECEASED: 
Marrett MARYLAND Mi Pyland Garrett” 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY se (It outside corporate limite, write RURAL and give nearest town) 
Town ROPES "Sang Run 96" Free” féwn Rural Sang Run 
TREHOHOR on 2 pe vt, he 
INsTUTON ese Mi. East Sang Run “2 Mi. East Sang Run 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
Cea Print) Smith McClellan Friend | Marg dan. 1@), 1993S 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATS OF BIRTH 9. AGE last birthday | If under Lveee If under 24 hr. 
Male White | ‘wipowapraweear. |5/6/1862 _[ Monet | Bare | Hours iin 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Businmss og | 1i. BIRTHPLACE (State or foreign country) 12, Crtizen op WHat 
done Freeney working life, even if retired) TeanyE® Farm Mar land | ye aT 
py ti woehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Amos W. Friend | Louvenia Johnson 
15. Was Deceasep Ever In U.S. ARMED FoRCES? 


16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
|Roy V. Friend McHenry, Ma. 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH ONaet AND DeaTa 
i , 
Immediate cause (a)--..... - Pisa seo Scsemne = vans | ee 
Y Antecedent cause(s) ~ ay 7 : “D t iy Kiniad 
X Diseases or conditions, ifany, (b)__. Xd. FE, t= NAA LES 


. tiving rise to the above cause 
x atating the underlying cause last_ 


«c) 
il. OTHER SIGNIFICANT CONDITIONS | 


(Yes, np eg unknown) | at 1S give war or dates of 
jeer vice! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY. ™ Work At work 


22. I hereby certify that I attended the deceased from. Ocd ‘a 19.23, that I last saw the deceased 


alive on.. 19.54, and that death occurred at... 


SIGNATU i ‘hb (Degree or title) 
se. fllausg lin ite 
23. BURIAL, ae ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
specify} 


Barer em La s/s | 


AARGIN RESERVED FOR BINDING 


item of information carefully. The cortéct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. peu no 


“Tj. BLACE_OF DEATH Oakland, IM 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Carrett Yo, aa, STATE wa, couNTY Preston 


ese dat outside sea limita, write RURAL and OES oe RY I outside corporate limits, write RURAL and give nearest town) 
OR Bive nearest town) racy | oho so Terra Alta, 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREBT ADDRESS Garrett Co, NemorialHosb. Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eee George Earl Hauser | Stara Jan. 20,53 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthd: Tf under T If under 24 hra, 
Ww 5 LS Shuler toms lay é 9 : 1891 61 a =| ays el Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind ov Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimizzn or WHat 
done pring spy of porking life, even {f retired) IDET e Road | Du rb in F W.Va. | Country? 
13. FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME 
Wellinreton Hauser | Sarah RB. Gauer 
15. Was DeckaseD Ever IN U.S. ARMED FORCES? | 16. SociaL SmcuritYy No. | 17, INFORMANT ND A 


DRE: 
ee eee Te eit or dates of 23 2-09-6505 Hlva Bo yard, i rra “lta, WwW. Ya a 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immedlate cause (a).-.. Coveney 


Wo Antecedent cause(s) Op é Zz A 
xX Diseases or conditions, ifany,  (b)_-_.... er 


giving riee to the above cause 
atating the underlying cause last 
fc) 
THER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Wi eas OCCURRED 
OF 


jie at 
INJURY Work O 


, 19.2. that I last saw the deceased 


alive on.¢2.0, Yew: , 19.2.5, and that death occurred at. Lh ffm, from the causes and on the date stated above. 
SIGNATURi; , (Degree or title) a DATE SIGNED 


23. uae CREMATION | DATE THEREOF LOCATION (City, town, or count (State) 


at eg Jan. 2a, 53 grstemple Ridge 1/22/) Aurora, W. Va. ( (Rural) 


os. T/20 BY pa sl A DIRECT: DRESS 
REG. / 
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TH co 


information carefully. 


DING INK. Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFA 
ially important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 5 | : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gw. xe.) \ 


“|. PLACE OF DEATO™ 2. Penk RESIDENCE (HOME) OF DECEASED: 


COUNTY 5. Ie ate > : COUNTY 
Garrett JakiLENd , MARYLAND West Va. 
Gee at ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
T 


givo nearest town) rGin this place) 


i ik Town ROUTE #2 MORGANTOWN, W.VA. 


ation cUuppects Narsing “Home. SOD RSS PO a) 


STREET ADDRESS ADDRESS RURAL GRANT DISTRICT Vv 
) . 2 aa. Seer - ak a el 


Uype or Print) CHARLES (NONE) KATS (KETS) Beare JAN 1,19 19 


6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra. 


WIDOWED, a Months Hi 

MALE WHITE toe) “Sh | 4-27-1885 Gi ote SO | ee 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF Busin@ss of | 11. BIRTHPLACE (State or foreign country) | 12, CivzmN oF WHAT 
di 9 


life, if retired’ is 
Z eter ees) | MO Go se Mr OHIO Country ss A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


NOT KNOWN NOT KNOWN 


15. Was Deceasep Ever In U.S, ARMED FoRcES? | 16. Social SecurItY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) ass give war or dates of 235-1 2-8 659 


TAN 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH O: EATE 


() Immediate cause @)=4 
4N  Antecedent eause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause fast 
(ec) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO While at Not While «+s 
INJURY ™m. 


Work O At work 
= 
22. I hereby certify that I attended the deceased trom]. AS, 1S me > that T last aaw the deceased 


o. ¥ . 
4, 199. 2 ind that death occurred at... £3.90. 4n.,4trom the causes and on the date stated above. 
(Degrea or title) ADDRESS DATE SIGNED 


; BURIAL, eee cS NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count 
Reon - A MORGANTOWN 


Oakland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 
* iy 
ek * 


MARGIN RESERVED FOR BINDING 


ct age 


\ 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH G11 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH rw. vue. / 6. 


2. Shae RESIDENCE (HOME) OF DECEASED: 
LO: Va. By 
See (If ow je corporate limits, write RURAL and give neareat town) 


TOWN 


STREET 
ADDRESS 


“T. PLACE OF OEATH- 
COUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL, and | LENGTH OF STAY 
Dawa give nearest ) ‘in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“oan 
(Type or Print) CEeia 
@ 


{if rural, give location) 


4. DATE (Month) (Day) 


vv | DEATA RF 153 

Tees MVORCED, | 8. DATE OF BIRTH 9. AGE last birt! (apie 1 year ee bre. 
tl Min, 

‘Specity) prong 2%, 16.51 I si Pha Nets 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kind’ oF Busiwi cy i 12, Crqzan or WHat 

done during t of iffe, evon If retired) | INDUSTRY | Copy S % 

13. FATHER'S ‘O 

’ 


(Year) 


i. an A Sane! (Stat 


OTHER'S 


NT ANQ ie. SS 


16, SocIAL Sacunity No. 17, INFORMA: 


. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae Be TO er 


BAY Immediate cause {a).f. 


Antecedent cause (s) 
Diseases or conditions, lf any, = (b) “2. 
giving rise to the above cause 

stating the underlying cause last, 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
peta 
Ya D No # 

1. ACCIDEN’ Specif P , farm, factory, atreet, : CITY OR TOWN: COUNTY 3 
2h SUICIDE ps) OF metic ess ae : ‘ u Bg e a 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) eat OCCURRED | HOW DID INJURY OCCUR? 

F at Not While 

INJURY O At work O 

22. I hereby certify that I attended the deceased from.// 1 hit 1 /, to... RVers) 19.45 >that I last saw the deceased 


i oe 199. rea that death occurred sae © 4S n., rom the causes and on the date stated above. 
fi ATE SIGNED 


(Degree or title) 


i 


URIAL, CREMATION | DATE 
REMOVAL (Specify) s- al- 


reser neeZ 


NN 


G 
Supply every item of information carefully. 
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he-correct age 


= 
i) 
ae 
2 
=i 
os 
4 
5 
os 
2 
o 
a 
s 
es 
s 
3S 
H 
§ 
a 
a 
3 
2 
B 
Zi 
26 
of 
25 
= 
Sa 
Du 
Ss 
z8 
EE 
ee 
2 
3 
o 
& 
g 
“eG 


PLEASE WRITE PLAINLY, 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS neg. viat. no.t,©.6 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ix | STATE x Q 
rett same Ruxyi MARYLAND iz band i 2 
GETY Uf outalde corporate liraite, write RURAL and LENGTH OF STAY GITY (Hf outside corporate limits, write RURAL and give nearest town) 
‘6 nearest town’ (in thi ace) 7 
Town Venere fen), | ee ae town Sang Run, Md. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
¢, NAME oe First) (Middle) (Last) | « DATE ~ (Month) (Day) (Year) 
(Type or Print) Virginie Barbara Reckard DEATH Pe / 19% 
5. SEX %. COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTIL i 9. AGE last birghday TWurlder T year [funder 24 hre 
na WIDOWED, DIVORCED, 5 cE ont! ays | Hours | Min. 
Remale White Specify) SNE LE 12/14/15 Pa les aes | 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND OP BUSINESS OR | It. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHAT 


UNTY 


dona during most of working Ilfe, even if retired) | INDUSTRY = UNTRYT » 
A HO Nevada Ueb. A 
13. FATHER'S NAN | 14. MOTHER'S MAIDEN NAME 


Orval Reckard Anna Summers. 
np Was eee pee Ie we ARMED ey '6. Soctat SecuRiTY No. | 17. INFORMANT AND ADDRESS 
‘@8. no, or unknown’ yes, give war or dates ol ean 
leervice! Orval Reckard 
18, MEDICAL CERTIFICATION 
. INTERVAL BetweEN 


I, DISEASES OR CONDITIONS DIRECTLY LEA GTO << F Onset anp Deati 


OD. AAR ARR 


o 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, (b)...... 
giving rise to the above cause 
atating the underlying cause last 
to) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING [] | OF _ office bldg., ete.) 
CAUSF. OF DEATH. INJURY 

TIME” (Month) (Day) (Year) (Hour) INJURY OCCURRED | TOW DID INJURY OCCUR? 


While at Not white 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection gl Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 

m: naturgl causes ye accident 1, suicide j, homicide |, undetermined _ 
TU (Degree or title) ADDRESS DATE SIGNED 


f a ( ‘S- 
De Nn ay Salons Fi), Van /£ 
2. ee eon DATS THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL. (Speci ~ = rs ‘ 4 
pig Pua 1/20/2254 | Gang Run Cemeter Sang Run, iid. 


uP ad Pregore 


oe REG’D BY LOCAL ‘eee R'S SIGN. R 24. FUNERAL DIRECTOR y ADDRESS 
REG. | /7 gg a bi ~\/ Cate ed 1) (ope pakiland , ig 
= ZS 


GFVV2AIVPAK) AAR. y / : 


\ 


< 


MARYLAND STATE DEPARTMENT OF HEALTH tt a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


15. Was Deceasep Ever In U.S. ARMED Forces? 


COUNTY Garrett ear gas STATE Maryl and coUNTYYarrett 
CITY eu outside bp limits, write RURAL and | LENGTH OF STAY eae (If outside corporate limita, write RURAL and give nearest town) 
wT | ce) 
wn “RFE Deer Park ” 4 Town Rural-Deer Park 
i nA OR: STREET (if rural, give location) 
ear WONnecs Bethlehem Community te aie Bethlehem community 
a a so, (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
Crypeortrin) BLmira Iucinda Susan Tasker | Srarndanuary 21,1958 
$ } 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE lest birthday | If under I year |If under 24 bre, 
WIDOWED, DIvoRcED, Months | By 
Ly Bpecity) single” sug 25,1878 je mm ar Feel Pa 
perigee DERE A TIOr owe wadol vouk 10b. Kinp oF Bus’ | 11, BIRTHPLACE (State or foreign country) a Crmzen op WHAT 
éusework “Qi Home _|garrett co.,Md. Uso 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah Tasker Eleanorah White 


¥6. SociaL SBCURITY No. 17. INFORMANT AND ADDRESS 


zi a or unknown) jtress give war or dates of J.B, Tasker ’ Deer Park, Ma. 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~ 


\. Immediate cause @=...- 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


he OTH ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ed to the disease or condition causing death. 


192. DATE OF OPERATION 


22. I hereby 


VS. A15 


18. MEDICAL CERTIFICATION 


InvervaL Between 
_ONseT AND DeaTa 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_— SY 
giving rise to the above cause 


Bee the underlying cause last, 
(ec) 


“Bi, AOCIDENT ——~—~“TSpssitsy__] PLACE (Home; farm, factory, treet, | _______ (CITY OR | Yea No 
21. ACCIDENT (Specify) | oF PLACE (Fore, fare farra, ees: atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bl: 

HOMICIDE INJURY i 

ut (Month) (Day) (Year) (Hour) "| Am Seen Cer | TloW DID INJURY OCCUR? 
fe a ‘al le 

INJURY Work k ( 


aly that I attended the deceased from.jtarc...... 19.4.2, to Rey 19.9.2 that I last saw the deceased 


the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


apeter pie 


IN (City, , oF county) (State) 
chen, "Garrett Co. 


MARYLAND STATE DEPARTMENT OF HEALTH Woe 


CERTIFICATE OF DEATH 
Reg. Dist. No. (63 


( ‘ FOR MEDICAL EXAMINERS 
iS 1. PLACE OF DI if 2. USUALSRESIDENCE (HOME) OF DECEASED: (7 
COUNTY STATE co’ 
LO oA MARYLAND Ares 
CITY (If outside ferporita imits, write RURAL and | LENGTH OF STAY CITY (If outsidgcorporate limjts, write RURAL snd give nearest town) 
give near&it town) ry ¢ tis place) OR A 
N Leis 0 dig A ef TOMN, = nn 
HOSPITAL OR _ U STREET 9. . 4 locatfon) 
INSTITUTION OR ADDRESS . Oe LLGiA: 
STREET ADDRESS / 7 
“3. NAME OF Midd) é Ste 4 (Month) Di Yi 
Danone “ le), Woe onth) (Day) (Year) 
(Type or Print) Qearit ARAKI gk Inf” 
SE: an Oto OR RACE |% SSG, MA URE a DATE/OF “186 h AGE dast birthday | Tf unde | if under 24 bre, 
Dp, Bag ee | Min. 
yr. 


OCCUPA’ AON ce kind of al 
n If retired) 


¥48 DecraseD Ever IN U.8. ‘ARMED Forces? aA Security No. 
. OF unknown) | (If yes, give war oF dates of we ~16-A24 sh 


service) 


Chere 4 


18, MEDICAL CERTIFICATIO, 
I. DISEASES OR CONDITIONS Tie ee YO DEATII 


INTERVAL BsTwEEN 
Onset AND DEAT 


KN Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditinns, if any, (b).... .. 
giving rise to the above eau: 
stating the underiying caus 

fe) 
ff, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No & 


-~ ) 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


21. EXTERNAL CAUSE WAS = PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () om CONTRIBUTING [) | OF office hide. -» etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 


While at Not while 
work 0) at work 1) 


INJURY m. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, heldan Auto opty D, Inspection Ww Inquiry Q-thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (ye accident |, suicide 1], homicide (], undetermined 1. 


(Degree or tith ADDRESS DATE SIGNED. 
an Bin. ay. Cag hak P22, )253 
on Dat Ka. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pm b.& 


ar; pee Tg DEATH: x USUAL RESIDENCE (HOME) OF bitch nan 
GARRETT MARYLAND MARYLAND iy GARRETT 


CITY (If outside corporate ilmits, write RURAL and | LENGTH OF STAY aa (If outside corporate limits, write RURAL and give nearest town) 


Town Senet F™) OAKLAND | 3th ieee? Town MT, LAKE PARK 


RSTO on EDRs spain 

STREET ADDRESSGARRETT COUNTY MEMORIAL HOSPIT., 
__-HINEET MDDAORSGARRETT. COUNTY MEMORIAL HOSPITAL "PUTS 
3. By nen (First) (Middle) ha. a. ee 4. DATE (Month) (Day) (Year) 


Uppe or Print) Deatu JANUARY 26 153 


6. SEX |“ COLOR OR RACE 7. SINGLE, MARRIED, a on GUS TULA. ALLTES ie ____ NOCD 0, 15% irehday | If under I year |[funder 24 bre. 


WIDOWED, DIVORCED, Months 
MALE WHITE (Specify) i: , yen. ‘on’ =| aye atl Min, 
1 USUAL ncshael "ag om eof a a ln kind ea | 7 Kind op Bustvass on | 11. PTEMBER 10,1 or foreign couxtr | 12, CITIZEN or Wuat 
retires INDUSTRY 
MARYLAND San as 


AL EC FATHER'S NATE ie MOTHER'S MAIDEN NAME 


woop JOSEPH MURPHY, SARAH 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soctan Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) peraiese ees or dates of 214-112-3455 be S, WOOD, MT. LAKE PARK, MD. 


service) 
18. MEDICAL CERTIFICATION 
InrervaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND Deata 


Immediate cause wHelalakin, Cartnoma). Lo fe, Eee 4 5 
ese nl na Udeuocartimaml. ‘ od, gral. 
Diseases or conditions, if any, (b).. a IAA LPO < a 


giving rive to the above cause 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FIN: | 20. ee 


Yes No 
Gpecify) | oF PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF do bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED 
F ligat _ Not While 
INJURY “Worle in| At work 


. 1993, that I last saw the deceased 
alive on, 4/1 (2 <n Alt) & oS and that death occurred al, A... -m., from the causes and on the date stated above. 
SIGNATURE (Wegres or title) ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 
YERXLENA, wl. 


ee 


